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_Httorneus at Law

R PROFIT CORPORATION

2004 FO
: ANNUAL REPORT

L}

FILED
Feb 09,2004 8:00 am
Secretary of State

DOCUMENT # P03000044035

1. Eniity Name .
YVETTE L REGISTER INSURANCE AGENCY, INC.

02-09-2004 90063 035 ***150.00

Principal Place of Business

1321 EDGEWATER DRIVE, SUITE 1
ORLANDO, FL 32804 '

Mailling Address

1321 EDGEWATER DRIVE, SUITE 1
ORLANDO, FL 32804

24008866

i

1510 E. COLONIAL DRIVE, STE 203
ORLANDO, FL 32803

Eea Addre;: !P.O. Box Eun_ber is Not Ecﬂplgle) ‘

Il BN 1 ‘I_' W. |1‘IH
i | i H
3 Frincipal Piace of Business 3. WMaiing Addresa lmmwmmﬁmmm 1J H u
Suite, Apt. #, etC. Suite, Apt. ¥, elc. 01082004 Chg-P CR2ED4 (10/03)
City & State City & State 4. FEI Number * ) - Applied
E— — _ -0l B28 Mot App
Ze = Country == T T | = COUntly SRS | 2 g Catifcaie of mms'mned@a&gfgw«
8. Name and Addreas of Currant Registered Agent 7. Name and Addreas of New Registered Agent
Name . e
BENJAMIN, NICOLE ' | {eetve L. Register

City

B. The above named entity submits this statermnert for the purpose ot changing

the abhgations of reglisiered pgent.

0 | FL | 3585

its registered office or registered agent, o both, in the Stale of Ferida. | am famillar with, amd 2

A

. SIGNATURE.
' Sonas: mdummdmmdmgmdwaf:}m-ilwm.

JJOﬂ

quizad when

8. Eiection Campaign Financing

FILE NOWIlI FEE I S0.
E IS 31 oo Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 wmay B
Addex to Feas

of Ine corporation of the receiver or

changed, o on an altachment with an address. iih alt oher like empowered.

AN SR BES & me

trustee empowared 1o execute Ihis report a3 required by Chapter 607, Flosica

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES 10 QFFICERS AND DIRECTORS N 1
TnE 7 Detete e Olcenge  [3
NOLE RAME
STREEY ADDRESS STREET ADDAESS :
CiTY-SY-27 oire-ST-BP s 2T
e T Delte e fﬁiS(d T R o O
NANE NAE .
. |
STREEY ADDRESS STREET ADORESS ;_,‘Y C\-’ﬂ": 3 ste™
5128 ____Jerer Ao nie_%or.‘r\qq FL2s71Y
TME Oones — §mme -~ 77 7 s © -Clcmage. -3 -
NAME NAVE
STREEY ADDRESS STREET ADGRESS
CITy-51-20 CITY-Si-ap
e 3 peiete TmE Clcheme 3
NANE NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 7P ) EAS
Lt [ Detete Lut3 Ccnange 0O
KAME NAME .
. STREET ADDRESS STREET ADDRESS
Ciy.51-2p LATY-5T-72IP
TME 1 belern e Ocrege O
HAME NAME
STREET ADURESS STREET ADORESS
 CTY-57-2P CY-ST-2F
12. | hereby cemlx ihat the infarmation supplied with this Hiing does riut quetify for the exemplion slaled in Seclion 118.07(3)(1). Florida Stawes. | further certify thet the mform
indicated on this raport of supplemental report is lrue a accurate and that my signature shall have the same lagal effect as it made under oath; that t am an officer or di

Statutes: and thel my name appears n Block 10 or Bloc
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TO: Amendment Section
Division of Corporations

SUBJECT:_Yvette L Register Insurance Agency, Inc.

p.3

(Name of corporation)

DOCUMENT NUMBER:_P03000044035

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Plense return all oonespondzncc conceming this matter to the following:

—— = S o e e o mme e

Yvette L. Register

B e == P

(Name of person)

Yvette L. Register Insurance Agency, Inc.
(Name o company)

1321 Edgewater Drive, Ste. 1

{Address)

Orfando, FL 32804

(City/state and 21p code)
For further information copcerning this matter, please call: '

Yvuaite L. Register at {407 y 841-8257

(Name of person) ) ‘ ~—{Area code & daytme telephone number)

Enclosed is a $35.00 check made payabile to the Department of State.

on Section
Division of Corporations Dwmoncho?onhm"
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRZEGAS(09/07)
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STATEMENT OF CHANG. JF REGISTERED OFFICE OR REGIST. 4iDAGENTOR BO’g:l( l‘eélllb m t’o

CORPORATIONS

D OCHs

Muw to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of

change is submitted for a corporation organized under the laws of the State of _Florida

in order

to change its registered office or registered agem, or both, in the State of Florida..

*1. The nams of the corporation: _Yvette L. Register Insurance Agency, Inc.

2. The principal office address: 1321 Edgewater Drive, Ste. 1, Oriando, FL. 32804

3. The mailing address Gf different):

4.Dat=oﬁnoorpomﬁmlqmliﬁcaﬁ§n: Ll!l"l 03 Document number: 63000044035

5 T1e Aame and Street address of the cuireit registered agent and registered office on file with the

Florida Department of State:

Nicole Benjamin

1510 E. Colonial Drive, Ste. 203

Orando, FL 32803

6.Thenmemﬂsﬂeetaddmsofﬂmmwwgiﬂemdagmt(ifchmged)mdlawgk&mdoﬂim
(if changed):

Yvatte L. Register

1321 Edgewater Drive, Ste. 1

(P.0. Box ar permons! moifbox NOT acocptabls)
Orlando, FL 32804

treetaddress-ofi_giegismedoﬁiccmdtheslreetaddrasofthebusincssofﬁceoﬁts:egistnedagent,as

The s 3 5
changed will be idersti

ﬁ:;:g cha:‘:gogwasauthorimdby moluﬁongwadop@dbyitsboardofd.irectomorbyanofﬁcersomthoﬂzadby

the corporation jjas been noti in writing 0f the change.

AR Yvetter Register- President
- - - OF Lyped Dadne

acceépt the appointment s registered g nt and agree to act in this capaci

I hereby intm ity
1 further to comply with 211 statutes relative 1o the proper and complete

dﬂl_ ’p the isions o,

ties, and I am familiar with and accepl the obligation of nty position as r istered agent. Or, if this doc
being filed merely to reflect a change in the re,

beert notified in writing of this change.

12/30/03

. T PrERdoriyped peme and Bey _

ormance of my

ument s

d office address, I h confirm that the corporation

got, ‘ (hazc)

If signing on\Yehalf of an entity:

Yoette L. Reajsiec Aot
(Typed oc Primed hiogic)

J (Copacity}

« = + FILING FEE: $35.00 = * *
CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAKE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BGX 6327, TALLAHASSEE, FL 32314




